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MISSISSIPP] STATE DEPARTMENT OF HEALTH 
VITAL RECORDS 


(penn cee apt tae a cs MEN re acc cot adeettcnsntaineie restarts aac hase tte nearness ssmmetrsinenen enemas IRR ins 


CERTIFICATé GF LIVE BIRTH arate 69=027807 
= | 6G q STATE OF MISSISSIPPI fit. 123— 


DATE OF BIRTH (Month, Day, Year) 


August oa 1969 


HILD—NAME First Middle , Last 


MICHAEL = ANTHONY = EATS 


gx THIS B BIRTH—Single, Twin, Triplet, Ete. 
(Speeity) manent Sea 


Male |«. Single. a tt oo Jackson 


* ‘OSPITAL OR qhINIC—NaME CITY, TOWN OL LOCATION OF BIRTH 


2a. 


TF NOT SINGLE E:7TH, Sean rirst, 
Second. Tied, Bre. Saycityd. oe ee 


INSIDE CITY LIMITS 
{Specify Yes or No) 


5d, Yes 


{STATE OF BIRTH (If Not ia 
rU.S.A., Name Country) 


» Singing River Hospital «, Pascagoula 


ATHER—NAME First Middle z Lost RACE 


AGE AT TIME OF THIS 
BIRTH 


Dock Eatman or. |. Negro &. 34 od. Alabama 
“OTHER—NAME First Middle Last (Maiden Name) | RACE AGE AT TIME Of THI3 | STATE OF BIRTH (If Not in 
es BIRTH U.S.A., Name Country) 
% : 7%. Negro % 74. Mississipps 
ESIDENCE—STATE CITY OR TOWN INSIDE CITY LIMITS | STREET & NUMBER C2 RURAL LOCATION | 


8. f 


Be. "s 
q Aye 
city OR TOWN STATE ZIP NUMBER 


: 


AILING ADDRESS—STREET & NUMBER OR RURAL LOCATION 


1415 Billy Ave, Moss Point x. Mississi 
(FORMANT—NAME =<" ' RELATION TO CHILO 
o Laura Louise Eatman 10b. ‘other 


SNATURE Of MOTHER 


e above recora Is correct 


ertify that ‘se above named child 


Fy + date stated above io 
- an f on 
aan SIGAATUBE hey 


2 RTIFIER—NAME (Type or > Print 
pe ~ “ i 


LLG, Johwse te aes ra See ae 


Se EES 
FISTRAR-SIGNATURE. id - | DATE RECEIVED BY LOCAL wna 
ear 


Ht heiee 4, Va Sait ston 12h. Lge TLFbF 


is born @ at the place & time & on ATTENDANT—M.D., Midwife, Other 


(Speeity) 


.AtAal) = é 


ORS ADORESS (Street or Route, City or 9 State, Zip) 


EE ES 
DATE SIGNED (Menth, Gay, Year) 


THIS IS TO CERTIFY THAT THE ABOVE IS A TRUE AND CORRECT COPY OF THE CERTIFICATE ON FILE IN THIS OFFICE. 


(iden, Pa. Coles. way hbsucl pliuat 


Alton 8. Cobb, M.0. Noverber 23. 1987 David Lohrisch 
STATE HEALTH OFFICER , STATE REGISTRAR 


WARNING; It Is Ilega! “= alter of counterfalt this copy. 


Ne 

S83 

7 RK xi 
Mey, *, SY 
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EL afrrtase 


STATE OF ALABAMA 
DEPARTMENT OF PusLic HEALTH 
Donatp E. Wittramson, M.D. « State HeattH OFFICER 
CENTER For HEALTH STATISTICS 
Dorortny S. HarsHBARGER * DIRECTOR 
August 8, 1996 
RE: Dock Eatman Jr. 
11-25-34 
MS ELSE MARTIN DELAYED 
3214 PASCAGOULA STREET FF#NONE 
PASCAGOULA MS 39567 G-8-8-96 


Dear Ms. Martin: 


Enclosed is an application for a delayed certificate of birth. 
Please have Mr. Eatman to complete this application form by signing 
his name and putting his complete address. Make sure that a notary 
public also signs this application form. 


We are accepting Mr. Eatman’s Social Security record, his child's 
birth certificate, and his marriage license. 


The fee for filing a delayed certificate of birth is $20.00. You 
must send the $20.00 fee before we can process your request. 


Mr. Eatman must complete this record by August 31, 1997, or we will 


delete this record from our files. Once we delete this record, he 
must start over. 


Sincerely, 


Susan N. List 
Delayed Registration Clerk 


Physical Location: 


Mailing Address: 
PO. Box 5625 334/613-5413 Normandale Mall 
Montgomery, Alabama 36103-5625 572 E. Patton Avenue 


Montgomery, Alabama 36111 
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Win you kindly eureigh= me with: as computer printout of my 
_ original application ; for. a Social. feenee ares which, I poten to 


ae 
| 
oe 
i 
— 
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ae 


Pascagoula Public Library 
Local History & Genealogy Department 
Eatman Family History 


et ee 
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entme 


STATE OF MISSISSIPPI 
JACKSON COUNTY 


I, Mary ELLEN EATMAN HUTCHINS, WAS LIVING WHEN MY BROTHER 

Dock EATMAN, JR. WAS BORN. | WAS 5 YEARS OLD AT THE TIME. 

HE WAS BORN NovemBeR 25, 1934. OuR PARENTS WERE MaTTIE JOHNSON 
AND Dock EATMAN, SR. WE LIVED IN SUMTER COUNTY, ALABAMA 

IN THE EMELLE COMMUNITY AT THAT TIME. 


(me EATMAN HUTCHINS 


han) Hughie 


nd 


‘os he & 
& ay ze ae 
ee Sy; ae ied Po 
ace Rvrvensy Baer a “i ‘ 
dag Crete apse tack. 28, 1998 Ms — ss 


4, 
Sp, a 
“hearsay 
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- seokeeetoien a Pe Eh Cee BRE Nee rT” gfe, Us ADUBESS-—-KOU LE UB 
ke NAMES OF PARENTS “HOUSE AND STREET No. | 
t ‘ upset Tern _. FIRST jue leans diag i { 


place || Writes |, Engiisa | “tee? 


Pa ar I 211[2{30[f2]1]2 
Soon ves NO |] YES! NO Yes | NO 


ij 


quirks? 


' NAMES OF CHILDREN | NAME OF SCHOOL]: 
UIST: IN ORDER OF BIRTH, OLDEST FiNST) en 


cope WILL ATTEND NEXT YEAR: 


i FAUTHOKITY FOR ~ 
BIRTHDATE sae 
1, Birth Cerliticate 
2. ible Kecard 
3: Buptomal Certificate x 
4. Vareot's Statement... 5. Nearly 
5 ie fs Nes ea ¢ 


6. Professional Service 

: 4 i Pons eee i 

’ Neariy Deaf pas? . ce o> 8. ‘Trade { 
eariy Dea p he ‘i i 9. Transportation 


Seton) 


splat berries i 


: Book No. as 


7 of 19 


Pascagoula Public Library 
Local History & Genealogy Department 
Eatman Family History 


QSN3 


NUMI -- 
ACCOUNT 


OUR SOCIAL s ry | 
: FFICAL VERIFICATION. | 
+; SOCIAL SECURITY BME 

DENCE OF EMPLOYMENT 


“YOUR SOCIAL SECURITY CARD 
IS THE OFFICAL VERIFICATION ‘ 
OF YOUR SOCIAL SECURITY NUMBER 
“AND EVIDENCE OF EMPLOYMENT 
» AUTHORIZATION, 

THIS PRINTOUT, DOES NOT. 
ESTABLISH. YOUR. ‘RIGHT.TO. 
WORK IN THE UNITED.S SlATES 


te 
4 


enh Sener een Cea 


44 
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"STATE TOF ATAR: 
DEPARTMENT OF PUBLIC HEALTH 


"This certificate verifies that < a diligent ea 


rch of the records in my custody 


No record was found to exist Loft the: i 
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steer BOUIN sh 


ATTACHMENT A 


ALABAMA 
APPLICATION TO ESTABLISH A DELAYED REGISTRATION OF BIRTH 


Last (Type last name all capitals) 2, DATE OF BIRTH (Month, Day, Year) 


EATMAN, JR. NovemBer 25, 1934 


4. CITY, TOWN OR LOCATION OF BIRTH 5. COUNTY OF BIRTH 


EMELLE COMMUNITY SUMTER 


6. MOTHER'S FULL MAIDEN NAME 7. MOTHER'S DATE OF BIRTH 8. MOTHER'S STATE OF BIRTH {If not in U.S.A, name country) 


10, FATHER’S DATE OF BIRTH 11, FATHER’S STATE OF BIRTH (If not in U.S.A., name country) 


EATMAN, Sr. 


| DECLARE UNDER OATH THAT THE ABOVE STATEMENTS ARE TRUE AND CORRECT TO THE BEST OF MY KNOWLEDGE. 


13. DATE SIGNED 


ignature nth, 


3801 CANAL ST. Moss POINT MS 39563 


14. CURRENT ADDRESS 
Street or Post Office Box City State 
N/A 


15. MY RELATIONSHIP TO PERSON NAMED IN ITEM 1 (WHEN SUCH PERSON IS UNDER 18 YEARS OLD) 


16. NOTARY PUBLIC STATEMENT 


COUNTY OF 
SUBSCRIBED AND SWORN TO BEFORE ME ON (hur Chaat [ 3 19 9 é MY COMMISSION EXPIRES 


If you are 18 years of age or older, Items 1 through 14 should be completed and signed by you in the presense of a notary public. If under 
18, Items 1 through 15 should be completed and signed by either parent, legal guardian, next of kin of the registrant or any older person having 


personal knowledge of facts of birth, in the presence of a Notary Public. 


Notary Public 


MY COMMISSION EXPIRES SEPTEMBER 2 


PLEASE PRINT OR TYPE LEGIBLY 


ADPH-HS-40/Rev. 2-94 


10 of 19 


Pascagoula Public Library 
Local History & Genealogy Department 
Eatman Family History 


é é ATTACHMENT A 


ALABAMA 
APPLICATION TO ESTABLISH A DELAYED REGISTRATION OF BIRTH 


2. DATE OF BIRTH (Month, Day, Year) 


NovemBer 25, 1934 


4, CITY, TOWN OR LOCATION OF BIRTH 5. COUNTY OF BIRTH 


EMELLE COMMUNITY SUMTER 


7. MOTHER'S DATE OF BIRTH 8, MOTHER'S STATE OF BIRTH (If not in U.S.A., name country} 


10. FATHER’S DATE OF BIRTH 11, FATHER'S STATE OF BIRTH (If not in U.S.A, name country) 


| DECLARE UNDER OATH THAT THE ABOVE STATEMENTS ARE TRUE AND CORRECT TO THE BEST OF MY KNOWLEDGE. 


nth Day 


3801 CANAL ST. si Moss POINT MS 39563 


Street or Post Office Box 


14, CURRENT ADDRESS 


N/A 


15. MY RELATIONSHIP TO PERSON NAMED IN ITEM 1 (WHEN SUCH PERSON IS UNDER 18 YEARS OLD) 


16. NOTARY PUBLIC STATEMENT 


STATE OF 


COUNTY OF 


Notary Public 


SUBSCRIBED AND SWORN TO BEFOREMEQN MY COMMISSION EXPIRES 


If you are 18 years of age or older, Items 1 through 14 should be completed and signed by you in the presense of a notary public. If under 
18, Items 1 through 15 should be completed and signed by either parent, legal guardian, next of kin of the registrant or any older person having 
personal knowledge of facts of birth, in the presence of a Notary Public. 


PLEASE PRINT OR TYPE LEGIBLY 


ADPH-HS-40/Rev. 2-94 
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FIDAVI T OF PARENTS: GUARDIAN, OR OTHER PERSONS AS TO 
AG F APPLICANTS 


OF MISSISSIPPI, 


Address— 


OF MISSISSIPPI, 
“aunty of Jackson a \ MARRIAGE LICENSE 


Dock Eetnans ie = ard 


; and for 50 coe this shall be vou Warrant, 


VERIMONY Goi 


Take “Charles, ba. 


EAD oe 
“Vertis-G Raisay 


Pascagoula Public Library 
Local History & Genealogy Department 
Eatman ona ae 


FILL OUT AND MAIL TO THE SHE SNE ENDENT OF EDUCATION OF THE COUNTY 


j 
| WHERE YOU ATTENDED eles 
H 


will you kindly. furnish: “me “with, “the. “information. “requested 
ow in order that I ‘might use this” as” evidence to establish ny 


acts “Of birth?” 


{ 
{ a = aOR IS fe 
a See “In order” to eyccite the | proper record, 1 am ) furnishing the 
coe l . following uation ae 
: 


NAME: 


YEARS | Vg ‘ATTENDED. SCHOOL: : 


ENTRY TO RECORD: : 


ek § fore items where “Information does not appear on the original 
ent, the words "Not Shown" : should _ be « entered. _ 


ADPE- it -HS- -68/Rev. li- -91 
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bate aera ——_—__—— a —— , ue, 


~ PURPOSE FOR WHICH RECORD IS TO BE USED (MUST BE STATED HERE) (See Instruction 1) 


oO Money Order 
O) check 
C1 other 


Y 


RETURN TO: © Bureau of the Census, 1600 North Walnut Street, PITTSBURG, KANSAS 66762 


FULLNAME OF |; FIRST NAME MIDDLE NAME MAIDEN NAME (If any) PRESENT LAST NAME 
‘PERSON WHOSE 

‘CENSUS RECORD 
‘IS REQUESTED 


NICKNAMES 
a 


PLACE OF BIRTH (City, county, State) RACE SEX 
(Prin or type) ~ 
FULL NAME OF FATHER (Stepfather, guardian, etc.) ~ Please give ~ FIRST MARRIAGE (Name of husband or wife) T YEAR MARRIED (Approximate) 
FULL name E I 
of husband or I 


FULL MAIDEN NAME OF MOTHER (Stepmother, etc.) : wile of dey fay SECOND MARRIAGE (Name of husband or wife) i YEAR MARRIED (Approximate) 
whose recor : 
is requested. ! 


. GIVE PLACE OF RESIDENCE AT EACH DATE LISTED BELOW 


CITY, TOWN, TOWNSHIP NAME OF PERSON WITH WHOM LIVING 
COUNTY ANDISTATE (Head of household) RELATIONSHIP 


e DATE OF BIRTH (If unknown, estimate) 


NUMBER AND STREET 
{Very important) 


CENSUS DATE (Precinct, beat, etc.) 


JUNE 1, 1900 
(See instruction 2) 


APRIL 15, 1910 
(See instruction 3) 
JAN. 1, 1920 
(See instruction 2) 


APRIL 1, 1930 
(See instruction 3) 
APRIL 1, 1940 
(See instruction 3) 
APRIL 1, 1950 
(See instruction 3) 
APRIL 1, 1960 
(See instruction 3 and 9) 
APRIL 1, 1970 
(See instruction 3 and 9) 
APRIL 1, 1980 
(See instruction 3 and 9) 


Names of brother and sisters : : 
to the detriment of such pelson or persons by me or by anyone else with my permission. 
F joni 2 je SIGNATURE — Do not prii LA 
@ If the census information is to be sent to .. FEE REQUIRED: See Instructions 5, 5, and Z7.on (Read instruction 8 P WA y ed {/ 
ae carefully before signing) fA “<O-*4 — Seb G 4 ( 
1 ~ Sa 


someone other than the person whose ” the reverse side. i : ; 
record is requested, give the name and " A check or money order (DO NOT SEND CASH) anche STREET Ss 
PRESENT . 


© This authorizes the Bureau of the Census to ” search of not more than two census years abou ADDRESS Acie] ; STATE ZIP CODE 
send the record to: (See Instruction 4) 1 p ehp et a we, 


PeIson OF AGENCY. .* with the application. This fee covers the cost of a 
» PHONE NUMBER (Include area code) ; 


_ IF SIGNED ABOVE BY WARK (X), TWO WITNESSES MUST SIGN HERE 


——____extra copies @ $2.0 )eac $ 


staat hee 7 ee ae ae 
full schedules @ $4.00 each:: $_— 
: . We . 2 iS rf 
TOTAL amount enclosed ——“— = 


NOTICE — intentionally falsifying this applica may result in a fine of $10,000 or five years 
imprisonment, or both (title 18, U.S. Code, section 1001). 
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Roa 


ALABAMA DEPARTMENT OF PUBLIC HEALTH—VITAL STATISTICS 
APPLICATION FOR BIRTH RECORD 


TYPE OR PRIN 


pate. March 13, 996 
Do (w )k EATM A N, 2K DO NOT WRITE IN THESE SPACES 
Full name ‘ _ ; 


First Middle Last 


Date of birth: as Novem be Cy [434 se. male 
Place of birth: Eme lle Suindeic 


Hospital ity County {File Number) 


This was the ____ SSS Cl Dorn to this mother. Is this an adopted child? 
Ist. 2nd, 3rd, 4th, etc 


Additional information requested 


What changes are you requesting? 


Next older sister or brother Satie geen ein eee erie, LOUIS ree ence 3 
Evidence Requested 
Full name of father _ Dock ae EAT MAN 
First Miadle Last Race 
Full maiden name of mother Pes i 
First Middle Last (Marden) Race Amendment Form Mavied : 
, 
AMOUNT ENCLOSED $ _____ SSS (NO. PERSONAL CHECKS ACCEPTED) i 
if 
MAIL RECORD TO: Informational letter mailed 
INGIGS sae ee = —_ = —_ > 
Street. - = a 5 ee eer eres Advised record not on file 
City or Town CERTIFIED COPY ISSUED 


Zip 


Signature of person making request: 


DO NOT TEAR 

The fee for arecord search is 5 QC vac.) This fee covers the issuance of one certified copy. if found Additional copies 
of the same record ordered Wt the same time are $2 OO each The fee 1s $8 OO to amend a record, prepare a new 
certificate of birth after woonon or leqitimation or to file a delayed certificate NO PERSONAL CHECKS ACCEPTED 


FEES ARE NOT REFUNDABLE DO NOT REMOVE ANY PART OF THIS FORM Please send money order payable to the 
STATE BOARD OF HEALTH 


: DO NOT WRITE IN THIS SPACE 
Certificate of 


(This 1s a mailing insert. PRINT name and address of person to whom the 


certified copy 1s to be mailed) THe MULE BE YOUR SECEIPT 
AFTER WE PROCESS IT AND 
MAIL TO RETURN IT TO YOU. 


Name. 


Street: 


City or Town: 


Zip 
DO NOT TEAR (TYPE OR PRINT) 
MAIL TO: MAIL APPLICATION TO 
PG Sin cde ar a gga ee ALABAMA DEPARTMENT OF PUBLIC HEALTH 
BUREAU OF VITAL STATISTICS 
Street: 


— specanenamisestasiasia ee 434 MONROE STREET, ROOM 9 215 


MONTGOMERY, ALABAMA 36130-1701 
City or Town 


ADPH-F.vS.14 Rev 1.88 oe 
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DEPARTMENT OF HEALTH AND HUMAN SERVICES 
SOCIAL SECURITY ADMINISTRATION 


LISTING OF PROOFS 


The actual document obtained as evidence should be submitted. A photocopy of a document /§ NOT acceptable UNLESS it i 
certified by the custodian of the record or is accompanied by the original document from which the photocopy was made. Ther 
are many documents which can be used as proof. We have special forms to aid you in obtaining many of them. /f you have AN 
difficulty obtaining the proofs you need, please get in touch with us immediately so that we can help you. 


The Type of Proof Needed in Your Case is Checked Below: 


[4+-1. PROOF OF AGE. 
(a) The best evidence, if you have or can obtain it, is either: 
e A birth certificate or hospital birth record established during the first few years of life and certified by tt 
custodian of the record, or 

e A religious record of birth which shows date of birth and was established during the first few years of life. 
If you do not have one of these records in your possession, try to obtain one. Churches usually do not destroy the 
records. If there was a record of your date of birth made when you were an infant or a child it is probably still c 
file at the church. 

We have a complete list of addresses and fees for public birth records in the U.S. and in many foreign countrie 
Call us to find out where to write and how much to send to obtain your birth record. 


(b) If you cannot get one of the documents listed under (a), furnish whatever proof you can. Try to obtain a reco: 
established early in life—old records are generally the best records. Additional evidence of age may be request: 
if the document which you submit is not sufficient. We will help you if you are having difficulty finding the pro 
you need. Records which might be available are: 

e A school record. 

e A religious record showing date of birth or age. 

e A State or Federal census record (established near your birth). 

e A statement signed by the physician or midwife who was in attendance at the birth, as to the date of birth shov 
on his records. 

e A Bible or other family record. (Do not remove the page; we must examine the publication.) 

e An insurance policy which shows age or date of birth. 

e A marriage record showing age or date of birth. 

e A passport. 

e@ An employment record showing age or date of birth. 

e A military record. 

e A delayed birth certificate. d 

e A child’s birth certificate which shows age of parent. 

¢ Some other record which shows age or date of birth, for example, hospital treatment record, labor union 
fraternal record, permits, licenses, voting or registration records, or poll tax receipts. 


Records which might be available to those born in foreign countries are those listed above plus the following 


e A foreign passport. ; 

e An immigration record established upon arrival in the U.S. (We can provide information and an application for 
which will help you in obtaining this record.) 

e A naturalization record (citizenship paper.) 

e An alien registration card. 


[] 2. PROOF OF MARRIAGE.— Any of the following is acceptable. 
(a) The original certificate of marriage. 
(b) A certified copy of or statement as to church or Synagogue record of marriage. 
(c) A certified copy of the public record of marriage. 


Public record of a U.S. marriage may be obtained from the clerk of the court in the city or county where th i i 
was obtained, or the Bureau of Vital Statistics of the State in which you were pied areas iad 


FORM SSA-9 Inst. (7-88) OVER 
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[] 3. PROOF OF DEATH: 


Certificate of death. 
If the person died outside the United States submit whatever proof you have. 


[] 4. PROOF OF COURT APPOINTMENT AS LEGAL REPRESENTATIVE.—If you are the legally ap: 
guardian, conservator, administrator, etc., of the estate or of the person for whom you are filing an application, 
a certified copy of your court papers of appointment. If they are more than 1 year old, you should have the cler: 
court certify that they are still in full force and effect. 


[] 5. PROOF OF DEPENDENCY: 
Complete and return the enclosed “Certificate of Support” or “Statement Regarding Contributions.” 


[] 6. PROOF OF MILITARY SERVICE.—Proof is necessary for service from September 16, 1940 (or September 
if you have any railroad service) through December 31, 1967. Service after 1967 is already in our records. 
If available, submit the original or a certified copy of: 
(a) Certificate of discharge, or 
(5) Certificate of service, or 
(c) Report of separation. 


The certificate should show the date of entry into active service, the date of separation, and the character of separatic 
service in the period 1957 through 1967, proof of the character of separation is not necessary.) If the veteran had more t. 
period of service submit the certificate or report for each period. Where proof is not readily available, furnish the branc 
veteran’s service, the rate or rank, the serial number, and the dates of the active service. 


(] 7. PROOF OF EARNINGS: 


(a) Self-employment income for the year(s) PJP». éFurmish your cop 
document(s) checked below. (Since we must usually keep these for our files, you may want to make a copy 
before bringing them to us.) 


(-] Form 1040—U.S. Individual Income Tax Return 
CT] Schedule “C” Form 1040—Profit (or Loss) From Business or Profession. 
[-] Schedule “F’ Form 1040—Schedule of Farm Income and Expenses. 
[_] Schedule “SE” Form 1040—Computation of Social Security Self-Employment Tax. 
(b) Evidence that the self-employment tax return was filed. (This evidence will be returned to you.) 


[_] The evidence can be a canceled check, a money order receipt, a receipt for payment issued by the 
Director of Internal Revenue, a cashier’s check receipt or other similar evidence. If you filed a Dec 
of Estimated Income Tax and-paid the tax in quarterly payments, submit the check or receipt showi 
final payment or the latest check or receipt which you have available. 


(c) Wages for the year(s) 
[-] Form W-2, Withholding Tax Statement. 
(_] Form W-2c, Statement of Corrected Income and Tax Amounts. 
(| Employer prepared wage statement in lieu of Forms W-2 or W-2c. 


If you have more than one employer, a form from each is required. (This evidence will be returned to you 
above evidence is not available, contact us for further instructions. 


aa I 
(] 8 OTHER PROOFS 


FORM SSA-9 INST (7-88) 


“U.S. Government Printing Office: 1993 — 34. 
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EATMAN EXTERMINATORS 
The Roach Killers 
“Guaranteed to Kill” 


3801 Canal St. Beep Me 880-2046 
Moss Point, MS 39563 (601) 475-1589 
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